
PT0/SB/B2 (06-09) 
Appfovod for uDe through 11/30/B005. 0MB 0651-0G3S 
Poient and TredemarK Office; U.S. DEPARTMENT OF COMMERCE 
pMwort Rcoualpn Aa cf 1995. no peraona umnmum to retpond to < cowetton or rftfermargon unleaa h tfaptoy* «vHd QMB canvbl nwm^ r 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Appllcotien Number 



FiUns Date 



First Namftd invonior 



Art Unit 



Ex«mm«r Name 



Attomoy DodoBt Number 



M/569,766 



0&09/2000 



Richaid R. Hwn 



2^2B 



FERRIS at, FRED O 



13999-1 



I hereby revoke all prcvJoufi powers of attorney or authorizetlons of agent given m the sbow-taentifled apptlcatjon: 
□ A Power of Attorney or Authorization of Agent Is submitted herewith. 

EJ I hereby appoint the practitioners at Customer Number ; 




Please change the correspondence address for the above-identified application to: 

IS The address associated with 
Customer Number 




Of* 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



BereeKfn & Parr 



^0 King Street West 



40^* Floor 



Toronto 



Canada 



416-364-7311 



Slate 



Fax 



M5H 3Y2 



416-361-1398 



I am the: 

IS Applicant/lnvernor. 

□ Assignee of record of the entire interest See 37 CFR 3,71. 
C&nmcatG under ^7 CFR 3.73(t) /s er\close<S, (Form PTO/SB/96) 




NOTE: Signature* of tfll the invaniare or assignees of record of the sntlro interest or their repmsentatlveCs) are requlfeO* 
Submit multipre forms if more than one si^naturo is requireO. see below*. 



K I *Total of 2 forma ere submitted. 



This cofleclion of Irrtormtttion is required by 37 CFR The informallon w required to gtitain or retain e benerit by the put>ric which 19 to 
file (end by the USPTO t9 procMs) en appltcetion. Conndvotiality ia gtTvemea by 35 U.S.C. 122. and 37 CFR i,i4, Thb ooueoien i« 
eetimatetf to taks 9 minutes complete, including gathering, preparino, and submitting the oompteted eppiicstion fbrm tothe USPTO. Time 
will very depending upon the brtdhnduel case. Any oommenta on tne amount of lime you rcaufre to complete this form unofor euggestiens tor 
redtJCtng thia burden, should be «cnt lathe Chief tnformaCon orTicar. U.S. Pawnt and Traucmsm OrAc*, U.a, o»p&nmmnt ef OcmrrMrcft, 
P.O. aox ^450, AlQxandn'a, VA SJ3ai9-i4&c. OO NOT G£KD FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. 
CommifieieDOf for Patonte, P.O. Bttx 1450, AlexandrU. VA 32913-i4S0. 

It you need «9er«r»n£a in comptetins tfte farm, C9/l l-WO-PrO-9199 ant/ aeiect opi/on 5. 



unegr vm Paperwoni Rcduciion of iS95. no pgraom mr^_ 



Approved for use through i-|iaOA20&5. OMB 0e$l-0Ck3S 
P0leni am) Traoefrwm Office: U.S. DEPARTMENT OF CiDMMERCE 
to feipono 10 * coitoctton of trttormanon untan h ottpmy a vpq OMft contrpi numMr. 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Application Number 



09/589.768 



Rling Date 



O6A3&/2OO0 



mm Named inventor 



Richard Haws 



ArtUnn 



2128 



examiner Nemo 



FERRI6III« FREDO 



Attorney Docket Number 



13999-1 



I hereby revoke ell provioue povt/era of ettomey or authorixationa of agent given In the above-identifiod application: 

n A Power of Attorney of' Authorization of Agent is suomitted herewith. 
OR 



1 hereby appoint the practitioners at Customer Number : 



1059 



^ Please chende the correspondence address for the above-identified application to: 



SI The Qddre&G aesocreteci with 
Customer Number 



1059 



OR 



n Firm or 

Individual Name 



BeresKtn & Parr 



AcJdreds 



40 King Street West 



Address 



City 



Toronto 



Country 



Canada 



State 



ZIP 



M5H 3Y2 



Telephone 



416-364-7311 



Fax 



416-361-1398 



I am the: 

El Applicant/Inventor. 

□ Assignee of reconJ of the entire interest. See 37 CFR 3.71. 

C^fifficGtG undGr 37 CFR 3, T3(b) is encJosBd. (Fom RTQ/SB/96) 



SIGNATURE of Applleant or Assignee of Record 




NOTE: Signaturea of eU the inveniore or essignees of record of the entire Interest or their representative<B> ere required. 
S ubmH muttiple fonns If more then one signature Is req uinsd . »ee below*. 



ea I -Total or 2 tofm» ere ewbmitied, 

Tnts cojtecoen of inrofmadon !■ requtrad by 37 CPR 1.3B. Tha informstton is roquirod to obtain or retsin e bonont by the public which b to 
rue (and by the USPTO lo proceu) an appBcation. Confxfentiaiity it dovarned by 3S U.S.C. 122 end 37 CFft 1.14. This collection is 
e&timatod to unte 3 minutM id complete, indiidtng gvtncrJng, preparing, and submitting the eompleted «ppticat)On fDrm to (he USPTO. 
wiu vary dapsnding upon the indhndutti case. Any commonti on iho omour4 of time you roqutre to compteta this fprm end/or miQgoatlona for 

rpducfno mis bunuin. mtioum be ^ t»i» Ct>t«# lnh>rm»Kon OA^ao^. U.'S. e>«4*>«4 «^ Tr«kJ»m««44 0*r«*«. U.C. &*p*r4rTMnt «# C-omm^rc^, 

P,0. Boji 1450. Alexandria. VA 22313-1490, DO NOT SEND FEES OH COMPLETED FOAMS TO THIS ADDRESS. SEND TO; 
Commleeioner for Pstsnta, P.O. Box 1450, Al««andr{a, VA 22aiatl4sa. 

tfyau rmeo exxfstsnce h compmmg me fonn. ca/r i-MO-PTO^TSP v/ut m/ecr cpttofi 3. 



